2008 ELECTION CYCLE sl
CPR - §§ 08-02(b) AR

POLITICAL COM '8 REPORT OF 2008
RECEIPTS AND: URSEMENTS
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Name of Commitiee Committee to Re—Elect Lama¥ Pickard, Cireuit Judg
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Address P. 0. Box 190, Hazlehurst, MS 39083-0190 Countytopiah/Claiborne sPbasany
Telephone _601-894~4061 (Fax) _601-894-4792
Treasurer Dudley F. Lampton Email Addressatlla@bellsouth.net

D Ghegk here H above Is different from previous report

TYPE OF REPORT
= CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING o

— October 28,2008  Pre-Election Report (January 1, 2008, through October 25, 2008)

......................... Mandatory
-~ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
X_ January 31,2009  Annoal Report (January 1, 2008, through Dacember 31,2008)......... ... .. Mandatory
—. Termination Report (Candidate will no longer accept contributions or ma

ke campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT
(1) Pevladic reports are mandatory, oven If no contributlons or expenditures have oecurred. In such case, tho candldate shall aubmit 2 report indleating rgv
for total amount-of reported eontributiong and expenidifures durlng this perlod,
) Untll  eandlaato files ¢ termination foport, annual and Petlodio

{3 Tho eppropristoe offica must be In aetual recalpt of the roquirey reports by 5:00 p

{Zoro)

(&)  Contributlans In excess 03200 racelved after the roporting period but more than

FaX or atharwiso within 48 hours:of the contribution. Use snparats form “48 Har Repont” to report such acthvity PET S g hy
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(temized + non-itemized) Total This Period Callendar year-to-date
Total amount of contributions § 0= e 0- 3 ol . $ _0-
Total amount of dlsbumamgnt&- $ sios : +$ —0- §_p- $ _p-
~ o " Tolql-aqmunt of cash on hand  § 14,363.2] o

\Pvuate 38 3009

: [
?,ﬂa*\ \/ AQUN @1 (Date)
Authority! Refer to Miss. Coda Anh, §23-15-801 {1872) e, = or stetutory raquirements,
Penaltias: Failuro to submit requirad reporta, or faflura io submit reports [ accordance with statutory deadlines, or fallyre to submi vaiid reports shail
result in fines of $50 per day and/or prosecutlon In accordance w

ith Mizs, Code Amn, 85 2315811 and 813 (19?2}.
SENDTO: 1. Candidates for statewide,

state district, roulti-county and all legislative offices should teturn form to Delbert
Hosemann, Secretary of State, Fleckions Division, P

0. Box 136, Jackson, M8 39205 or fax to 601-359-1499 or
6015762819,

$5007.02
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Name of Candidate or Committee e e~

Reporting period L=01=2008 through i

ARMSTRONG FIRM
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~12=31-2008
ITEMIZED RECEIPTS

ickard, Circuit Judge

A. Source: [ Corporation OPAC [JIndividual O Loan

Date

Amount of each

receipt
R Other (please speoity) Tnzereat on cn #180205 (0. Day, Yean) | s patiod
Full hame
. . 10 _/30/.08 | % 202,71
Mailing Address / / §
i r_ 3l e T
City, State, Zip Coda 3
Hazlehurst, MS 39083 -/
Name of Employar (Requlred) %
N/A S —
Ozeupstlen (Required) Aggregato $
NZA year-to-date 202.71
B. Source: DCorporation O PAC O Individual 1) Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
o L
Mailing Address %
—
Cly, State, Zip Code Iy $
Name of Empioyer (Required) / / $
Occupation (Requlred) Aggregate &
year-to-date
C.Source: 0O Corporation 0 PAC ([ Individual 7 Loan Cats Amount of each
. regef
0 Other (please specify) (Mo., Day, Year) this pelﬁ::d
Fult name $
— S
Malling Address g
City, State, Zip Code $
e F o s
Name of Employer (Required) ;g $
Otcupation (Required) Aggregate %
year~to-date
D.Source: OGCorporation [ PAC 0 Individual 0 Loan Date Amount of each
rece|
O Other (please specify) (Mo., Day, Year) this peﬁ:d
Full name
R SR N .
Malling Address
el |8
City, State, ZIp Code
—_ et __ |9
Name of Employer (Required) ; / $
Occupation (Requirad) Aggregata %
year=to-date
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